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APPENDIX K

- NMPS DEMOBILIZATION CHECK LIST--

NMPS DEMOBILIZATION PROCESSING FOR SELECTED RESERVISTS

NOTE: ALL ITEMS MUST BE FILLED OUT PRIOR TO RESERVIST DEPARTING THE NMPS.

NAME: RANWIL4TE:
SSN/DESIGNATOR: SEX: M F
UNIT ASSIGNED:

——
UIc:

DUTY STATION DEPARTING: Urc:

A. PSD REQUIREMENTS:

FOR OFFICIAL USE ONLY

Enclosure (1)



—. -...-.—

OPNAVINST 3060.7A

(IC- 1 ~

12. RESERVIST HAS BEEN OUT-PROCESSED AND NO FURTHER
ACTION PENDING. IF NO, DOCUMENT PENDING ACTION:

SIGNATURE OF CERTIFYINGPSDOFFICIAL:

PRINTEDNAME/PHONE NUMBER:

DATWITME:

B. MEDICAL REQUIREMENTS:

6. RESERVIST’S FOLLOW-ON MEDICAL ELIGIBILITY
EXPLAINED?

* NOTE FOR MEDICAL OFFICIAL:THISRESERVISTISON ACTIVE DUTY,NOT ACTIVE
DUTY FOR TR41NllIG,AND THEREFORE REQUIRESA COMPLETE MEDICAL EXAMINATION
REGARDLESS OF PERIODSERVED. REPORT ANY HOLDS OF 7DAYS OR MORE TO BUPERS
(PERS3,9,10), INFO COMNAVRESFOR (N32)AND BUMED (05/07)AND INCLUDE IDCCODE.

SIGNATURE OF CERTIFYINGMEDICAL OFFICIAL:

PRINTEDNAMWPHONE NUMBER

DATWITME:
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C. DENTAL REQUIREMENTS:

* NOTE FOR DENTAL OFFICIAL: THIS RESERVIST IS ON ACTIVE DUTY, NOT ACTIVE DUTY
FOR lTWNING, AND THEREFORE REQUIRES A COMPLETE DENTAL EXAMINATION
REGARDLESS OF PERIOD SERVED. REPORT ANY HOLDS OF 7 DAYS OR MORE TO BUPERS

(PERS 3,9, 10), INFO COMNAVR.ESFOR (N32) AND BUMED (05/07) AND INCLUDE IDC CODE.

SIGNATURE OF CERTIFYING DENTAL OFFICIAL:

PRINTED NAME/PHONE NUMBER:

DATWITME:

D. LEGAL REQUIREMENTS:

1. RESERVIST DESIRES A REVIEW OF THE UNIFORM SERVICES
EMPLOYMENT AND REEMPLOYMENT RIGHTS ACT (TJSERRA)?

SIGNATURE OF CERTIFYING LEGAL OFFICIAL:

PRTNTED NAME/PHONE NUMER.

DATEA’IME:

E. FAMILY SERVICE CENTER (FSC) REQUIREMENTS:

~12z4f@
1. FAMILY SERVICE CENTER BRIEFS ON DOD AND NAVY

. .

PROGRAMS RESERVISTS AND THEIR FAMILIES ARE ELIGIBLE
FOR AS A RESULT OF RECALL?

SIGNATURE OF CERTIFYING FSC OFFICIAL:

PRINTED NAMIYPHONE NUMBER:

DATWITME:
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F. FINAL NMPSISSUES:

SIGNATURE OF CERTIFYINGNMPS OFFICIAL:

PRINTEDNAME/PHONE NUMBER

SIGNATURE OF RESERVIST:

DATE/’TIME:
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